‫لاللتهاب‬ ‫أ�سباب‬ ‫ال‬ ‫أحد‬ ‫كا‬ ‫ؤخرا‬ ‫مو‬ ‫تعريفه‬ ‫ومت‬ ‫الب�رس‬ ‫يف‬ ‫النغف‬ ‫داء‬ ‫من‬ ‫العتيادية‬ ‫غري‬ ‫أ�سكال‬ ‫ال‬ ‫من‬ ‫�سكل‬ ‫هو‬ ‫الرئوي‬ ‫النغف‬ ‫داء‬
high immunoglobulin E level (897 IU/mL) and the patient history all pointed towards a parasitic cause. The eosinophilic pneumonia was treated with 14-day courses of intravenous hydrocortisone and ceftriaxone, the former of which was then tapered off over the following seven days.
Discussion
Myiasis is caused by the invasion of human or animal tissues by fly larvae (maggots) and can be classified as accidental, facultative or obligate. Human cases are mostly accidental. In terms of the present case, administered via a face mask and could only maintain an O 2 saturation level of 90%. Due to persistent hypoxia, the patient was intubated with a 6.5 size cuffed tube and mechanically ventilated for 10 days with synchronised intermittent mandatory ventilation with volume control. A direct laryngoscopy did not reveal any obvious vocal cord oedema. Flexible bronchoscopy showed oedema and thick secretions in the right upper lobe and superior segment of the right lower lobe. However, no obvious foreign body was isolated. The patient developed anaphylactic shock and was treated with a 12-hour adrenaline infusion with good response. A repeat flexible bronchoscopy after two days revealed thick whitish mucous casts but no foreign body. This time, involvement of the left side was also noted. X-rays showed an initial worsening of the pneumonia followed by gradual improvement after four days of highfrequency oscillatory ventilation (HFOV) [ Figure 1 ]. Post-extubation, he did not require any further O 2 . Cytology of the bronchial aspirate revealed eosinophils in scattered clusters. Many neutrophils, macrophages and lymphocytes were also admixed with a thick mucus. Occasional small oval structures (possibly larvae) were identified [ Figure 2 ] along with a few Charcot-Leyden crystals. There were no bacteria or fungi isolated in the culture and a complete blood count did not show any eosinophilia. The presence of the eosinophilic clusters and Charcot-Leyden crystals in the cytology report suggested a diagnosis of eosinophilic pneumonia. The presence of possible larvae in the cytology report, a O. ovis is found worldwide and is known to cause cavitary myiasis. Its hosts are sheep and goats and there is as yet no confirmation that O. ovis is able to complete its life cycle in humans. The female fly is active during the summer and early autumn, when it deposits as many as 500 already hatched first instar larvae. Direct contact between the fly and its host is not necessary for infestation. 10 O. ovis is the most common cause of external ophthalmomyiasis and may cause many allergic manifestations, especially when found in the throat. 11, 12 Tracheopulmonary myiasis is a very rare form of the disease; to date, only seven cases have been reported worldwide [ Table 1 ]. [3] [4] [5] [6] [7] [8] [9] The geographical distribution of cases is varied (including the USA, Brazil, Japan and Korea) and no specific age group or gender is targeted. Causative organisms range from Cuterebra fontinella, Megaselia spicularis, Alouattamyia baeri and the Lucilia and Gasterophilus genera and Cuterebrinae subfamily. Although the likelihood of human infestation is rare, the severe medical complications and the varied worldwide distribution indicates the medical importance of this condition. As with the current patient, those suspected of having tracheopulmonary myiasis (i.e. those with severe respiratory distress and hypoxia and living in fly-prevalent regions) should be urgently treated at a tertiary care centre.
Eosinophilic pneumonia is a condition describing an accumulation of eosinophils in the lungs. Known causes include certain medications, parasitic infections, cancer, environmental triggers and immunogenic factors. The prognosis is very good and patients usually respond well to steroid treatment. Parasites can cause eosinophilic pneumonia in three different ways: either by invading the lung, living in the lung as part of their life cycle or spreading to the lung through the bloodstream. Tapeworms, helminths and Japanese lung flukes are the most common parasites. Fly larvae infestation has recently been reported as a cause of eosinophilic pneumonia and is a very rare entity. 9 A few cases of ophthalmomyiasis have been reported in Oman; however, only some of these were caused by O. ovis. 1, 2 There have been no reported cases of bronchial myiasis in Oman to date. The current case represents the first report of bronchial myiasis in Oman and the Middle East with eosinophilic pneumonia requiring mechanical ventilatory support, including HFOV, despite treatment with steroids.
Conclusion
Bronchial myiasis can be a life-threatening infestation and should be considered in the differential diagnosis of unexplained respiratory distress and hypoxia in individuals from fly-prevalent areas. Patients should be urgently referred to a tertiary centre for effective management and care. To the best of the authors' 
